CONTRACT #3
RFS # 318.66-028

Department of Finance &
Administration/Bureau
of TennCare

VENDOR:
Volunteer State Health Plan,
Inc.




06-16-D4

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

: Each of the request |tems beIow |nd||:ates specd‘ [+ |nfonnat:on that must be Indlwdually detalled or addressed as regmred
~ - A REQUEST CAN NOT BE CONSIDERED 1F INFORMATION; PROVIDED 18 INCOMPLETE, N SPONSIVE OR DOES NOT *
o CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED -

RFS# | sta.s6008

STATEAGENCYNAME' ‘ i: Deparatment of Finance and Administration, Bureau of TennCare

SERVICEC AI’TI(.)‘Nl: ' g:::gaefe'ﬁégig;%aggﬁﬁig% 0SnerviceslMedir:.aIIy Necessary Health Care Services to the
CONTRACT# ‘ | FA-02-14859-00 PROPOSED AMENDMENT # 15
CONTRACTOR 'f: Volunteer State Health Plan, Inc. |

CONTRACTSTART DATE July 1, 2001

5 CURRENT LATEST POSSIBLE END‘DATE

(i nctudlng ALL optlons to extend) 12/31/2006
CURRENT MAXIMUM LIAB]LITY : e ‘f-;‘;[ : j, | $3,235,252,751.23

“LATEST POSSIB : EjEND‘DAT ' WITH PR' POSE AMEND \
_ ( ncludmg ALL optlons to extend) .

12/31/2006

IAXIMUM COST WITH P ‘OPOSED AMENDMENT i

ALL optlons to extend 1y $3,235,252,751.23

L IE use of Non-Competitive Negotiation is in the best interest of the state

I:I only one uniquely qualified service provider able to provide the service

'ADDITIONAL:RE.QUIRED REQUEST DETAILS BELOW 'aqd;es'e'eéeh item immediéte:ly following the requirerent text)

(1) descrlptlon of the proposed addltlona[ servu:e and amendment effects

Implements the TennCare Reform Ianguage as approved by CMS and the courts Reqwres NCQA accredlatlon strengthens confllc:t
of interst disclosure requirements; strengthens MCO financial requirements; lowers the administrative fee to mimor TennCare Select;
as well as various other housekeeping issues involving language clarifications. ‘




2,

(2)' explanation of need for the 'p:r'oposed amendment :

Due to TennCare changes recently approved by CMS and courts, it is necessary to amend the MCOQ contracts to conform to changes
as well as providing needed amended financial requirements and language clarifications.

(3) name and address. of the proposed contractor's. prlnmpal owner(s) = - R :'

(not required lf proposed contractor lsa state educatlon institution)

BlueCross BlueShield 801 Pine St Chattanooga, TN 37402

(4) documentatlon of OIR endorsernent of the Non Competutwe procurernent request 2
(requlred ily if the subject serwce |nvolves lnformatlon technology) - R

L _seleet bhé: : Documentation Not Applicable to this Request D Documentation Attached to this Request

:(5) doeumentatlon of Department of Personne] endorsement of the Non Competltnve procurement request

(requ:red lh[lf the subject eerwce tnvolves tralmng for state employees) . HES N

select 6ne: Documentation Not Applicable to this Request I:' Documentation Attached to this Request

(6) description of procurlng agency eﬁ’orts to 1dent|fy reasonable competltlve, pri:ichFement alternatives rath rthan :to use . -

non-competitive negottatlon .

This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

.(7_) justification of why the F&A Con"n‘mi‘_ssien_er should approve a:_Non-iC_om_petit'ive. _Amén'dmeht_ .

The Bureau of TennCare is attempting to modify all of the MCO contracts fo conform to recent changes in the Program. This
amendment will allow continuation of services to the enrollees and further clarify their responsibilities, as well as modify financial
administration requirements. TennCare wotlld greatly appreciate the approval of this amendment by the Department of Finance and
Administraticn.

'AGENCY HEAD REQUEST SIGNATURE

(must be signed by the ACTUAL proeurtng ,
agency head as detailed on the Signature . j '
‘Certification on fiile with OCR — signature by an :
:authonzed sngnatory W|ll be accepted only in- - :
m G-r508

el

SIGNATURE DA




FA-02-14859-15

[C] STARS

$ 211,390,549.00 368,945,043.00

601,008,808.00

$
2003 | § 219,070,544.84 | §  381,939,263.16
$

2004 | % 219,561,969.10 405,873,066.13 625,435,035.23

2005 | $ 223,265,116.00 400,348,300.00 632,613,416.00

530,572,600.00

$
2006 | $ 196,511,500.00 | §  334,061,100.00
2007 |$ 93,626,200.00 | $  171,660,100.00

265,286,300.00

hen| R |

$1,163,425,878.94 | § 2,071,826,872.28
93.778 Title XIX Dept. of Health & Human Services

3,235,252,751.23

Scott Pierce

729 Church Street
Nashville, TN
615)532-1362

Scott Pierce

Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby cerlify that

12;31 12006 there is & balance in the appropriation from which this obligation is
- n = required to be paid that is not otherwise encumbered to pay
z g; - E:gg?'ggg‘ggggg ﬂ;ggg obligations previously incurred.
|FY: 04 $625,435,035.23 $0.00
{Fy: 05 $632,613,416.00 $0.00
FY: 06 $530,572,600.00 $0.00
$265,286,300.00 $0.00
$3,235,252,751.23 $0.00




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

& Each of the request items: below mdicates spec:ﬁc mforrnatlon that must be indiv:duall': -dt-:tz_-liled_-"c;_rf eédare,s'se'd as reg' ulred,
<A REQUEST CAN NOT BE CONSIDERED IF INFORMATION:PROVIDED 1S INCOMPLETI NON"—RES_PONS_NE,‘ OR.DOES NOT .
i CLEARL\’ ADDRESS EACH OF THE! REQUlREMENTS INDNlDUALLY AS REQUlRED‘ : O BRI

! 318‘.66-028

Department of Finance and Administration
Bureau of TennCare

AGENGCY.NAME

| Managed Care organization which provides medicaliy necessary health care services to the
_ TennCare/Medicaid Population . , '

| FA-02-14859-00 | PROPOSED AMENDMENT # | 14

| Volunteer State.Health Plan, Inc.

.| 0770172001

- 1213172005

' LIABILITY $2,617,381,968.00

-;CURREN MAX '

?LATEST POSSIBLE END DATE WITH PROPOSED AMENDMEN i2,31 12006
;( ncludlng ALL optlon to extend) : R R I L

TOTAL MAXIMUM:COST WlTH PROPOSED AMENDMENT :

‘(including ALL options.to extend) ‘| 88,285,282,751.23

' f’_APPROVAL chT_ER'A & use of Non-Competitive Negotiation is in the best inferest of the siate
(select one) o ‘ _

D only one uniquely qualified service provider able to provide the service

ADDITIONAL REQUIRED REQUEST DETAILS BELOW (address each ftern immediataly following the'requirement text)

) deeefiption of the iJroposed additi_onal service and amendr.nent effects :

Extends the term of current contract as well as provide funding for term extension.

(2) explanation of need for the proposed amendment :




< [
W

We believe that it is in the best interests of theState to maintain this relationship to ensure the stability of the TennCare Program and
prevent the disruption of services to TennCare enrollees.

(3) name énd'address"of.the propdséd contractors :princibél-:owr_ier(s): .
‘... (not required if proposed cohtractor is a state educaﬁon-institution) A

Vol.unteer State Health Plan
801 Pine Street

Chattanooga, TN 37402-2655

[=]

:(4)a=documen:tétion.of OIR endorsement of the Non-Competitive procﬁreméﬁfsrequesf ol

5 ‘--':’:(:rquUir'ed?'_t:m__'ljg_-iiflthe‘-su:t;)j'eptHservice'invdl\‘.rgs‘;inform'a_t_iqr‘_\ technolagy) .. i

Documentation Not Apblicable to this Request |:| Documentation Attached to this Request

selectone: -

docurhentation of Department of Parsonnel endorsement of the Non-Corpetitive rociirement request :

" (required onlyif the Subject service involves training for state-employaes)’ "

5 --jﬂ'i'_se_l.t?ﬁt.‘?he:: VA Documentation Not Applicable to this Request I:l Documentation Attached to this Request

{6) description of procuring agency efforts to identlfy reasonable, competiive, procurement alten tives rather than 16 use

., mon-carmpatitive negotiation :

This contract is not a result of non-compefitive negotiations. MCO contracts have been offered to any organization that has exprassed
interest, demonstrated specific qualifications outlined in the Agreements, and willingly accepted the terms of the Agreements. There are
currently 6 different organizations that have MCO Confracis. ‘

(7) Justincation of why the F&A Commissioner should approve a Non-Competitive A

The approval of this amendment by F&A will ensure the best interests of TennCare enrollees will be served. Based on the network of
providers that provider currently has, TennCare is confident that the continuation of this agreement will prevent any disruption of
services to enrollees. : o ‘ :

AGENCY'HEAD REQUEST SIGNATURE:
{miist be'signed by the ACTUAL procuring.
“agency head as detailed on the Signature.
‘Certification on file with. OCR — signature by _
| ‘authorized signatory.will'be accepted-ontyin - - "~
documented exigent circumstances) s




Eat B “ERAlants
$211 390,549.00 | § 368,945 043.00
$219,070,544 84 $ 381,939,263.16

601,009,808.00
$219,561,969.10 3 405,873,066.13 625,435,035.23
2005 $201,337 38519 $ 373,077 262 13

2006 $ 83,928,478 55 3

i $935,268,906.50

236,186,905.61
3 1,682,093,061 48 | 2,617,

T,

5
b
$
‘ $ ' 574,414,627.23
152,258,427.06 5
$

T29 Church Strest
Nashville, TN

12/31/2005
$580,335,592 .00 $0.00
$601,009,808.00 $0.00
$625,435 035 23 $0.00
$472,373,811.23 $102,040,816.00
$236,186,905.61 $0.00
$2,515,341 152 07 $102,040,815.00

istation, do hereby certify that

this obligation ig
€ encumbered 1o pay




T/1/2001

i

318.66-028

Department of Finance and Administration

$211,390,549.00 368,045,043.00

580,335,582.00

Scott Pierce

236,186,905.61

b2 $
{ . 2003 $219,070,544.84 | §  381,939,263.16 $ 601,009,808.00
I 2004 $219,561,969.10 | $  405,873,066.13 $ 625,435,035.23
I 2005 $167,856,857.10 [ §  304,516,854.13 $ 472,373,811.23

2006 $ 83,628,478.55 | §  152,258,427.06 $

$ 3

1,613,532,653.48

$901,808,498.59

2,515,341,152.00

Commissioner of Finance and Administation, do hereby certify thai

OCF RELEASED L

Y e W

T O A

CLOUUNT

12/31/2005 there is a balance in the appropriation from which this obligation is
. 3 required to be paid that is not otherwise encumbered to pay
ggﬁ ;ﬁg?‘gggggggg gg'gg—lobligaﬁons previously incurred. ’
H p ' . . .
FY: 04 +$623,394,219.23 $2,040,816.00
FY:05 $472,373,811.23 $0.00 : .
FY: 06 $236,186,905.61 $0.00 :
$2,513,300,336.07 $2,040,816.00 - -




A FA-02-14859-11

Bureau of TennCare

7172001 _ 12/31/2005

it e {BblesiEns ‘ G Ssubganiitedei
318.66 | 411 134 11 [ STARS

g e R R )

| r ¥ F 2 4 i 5 g ek |Em-' Tl vl .k

2002 $211,300,549.00 368,045 043.00
2003 $310,070,544.84 381,030,263.16 601,009.808.00
5004 | $218,892,361.10 404.501,858.13 623,304,210.23

$ $ 580,335,592.00
3 $
$ $

2005 $167,856,957.10 | § _ 304,516,854.13 $ 472,373,811.23
$ ]
$ $

2006 $ 83,828,478.55 152,258,427.06 236,186,905.61
] $901,138,890.60 1,612,161,445.48 2,513,300,336.07

Dean Daniel

Pursuant 1o T.C.A., Section 8-6-112, 1, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby cerlify thal

AR e 005 there is a balance in the appropriation from which this obligation is
FY: 02 $580,335,592.00 $0.00|required o be paid thal is not oinerwise encumbered to pay
FY: 03 $601,009,808.00 $0.00 obligations previcusly incurred.
FY: 04 £623,394,219.23 . . $0.00
FY: 05 $472,373,811.23 $0.00
FY: 06 $236,186,905.61 30.00}
& $2,513,300,336.07 $0.00

T




Department of Finance and Administration

VY

Yontracto

Managed Care Organlzatmn Semces/Medmally necessary Health Care Services fo the TennCare/Medicaid Pcpulation

12/31/2005
oSt ”%é*ﬁ; SRt = e e e T an O S dei
11 ' 134 11 [] STARS
i AT I CTieparme N

ghSiaieiEunds sedecdliEnds; ; URLE; Othed i adingale T -
$211,300,549.00 [ §  368,045,043.00 $ 580, 335, 592, oo
$219,070,544.84 | §  381,939,263.16 $ 601,009,808.00
%218,802,361.10 | §  404,501,858.13 $ 623,394.219.23
$167,856,057.10 | $  304,516,854.13 $ 472.373,811.23
$ 83,028,47855 | §  152,258,427.06 $ 236,186,905.61
ZE| $901,136,800.60 | § 1,612,161,445.48 $ 2.513,300,336.07

‘ 93.778

R ,bean Daniel
ANes s, 4729 Church Stireet
FT Nashvitie, TN

i 1{615)532:-136
i 1dgeLDTfice

Dean Daniel

;mvﬁammmm :

oy

Pursuant toT C.A., Secuon 9-6 113 I, M. D Goetz, Jr.,

i T ,?- A .3115 Elcommissioner of Finance and Administation, do hereby certify that
PR AN DA 12/31/2005 there is 2 belance in the appropriation from which this obligation is
FY: 02 $580,335,592.00 $0.00 reguired fo be paid that is net otherwise encumbered to pay
FY: 03 $601,009,808.00 $C.00 obiigations previously incurred.
FY: 04 $623,394,219.23 %$102,040,816.00
FY: 05 $472,373,811.23 $0.00
: $236,186,905.61 $0.00
$2,513,300,336.07 $102,040,816.00




318.66-028

Department of Finance and Administration

FA-02-14859-09

Bureau of TennGare

AT

Dean Daniel

$867,658,482.60

1,543,601,037.48

93.778

Dean Daniel

729 Church Street
Nashville, TN

515)532-1362

{onn—

I IA3[C3

12/31/2005

2002 $211,300,549.00 | §  368,945,043.00 3 580,335,582.00

2003 $210,070,544.84 | $  381,938,263.16 3 601,008,808.00

2004 $185,411,053.10 | §  335,941,450.13 $ 521,353,403.23

2005 $167,856,057.10 | $  304,516,854.13 § 472,373,811.23

2006 § 83,028,478.55 | 9§ 152,258 427.06 $ 236,186,906.61
$ $

2,411,259,620.07

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that

there is a balance In the appropriation from which this obligation is
"$580,335,582.00 $0_00|requlred to be paid that is not otherwise encumbered to pay
$601,000,808.00 $0.00 obligations previously incurred.
$521,353,403.23 $0.00
$472,373,811.23 $0.00
$236,186,805.61 $0.00
$2,411,259,520.07 $0.00




{ 318.66-028

Department of Finance and Administration

VOLUNTEER STATE HEALTH PLAN, INC

A . i
0 4] ' It

FA-02-14858-08

|Bureau of TennCare

e AgTslieY
] c-

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

7112001 12/31/2005
] ) e )4\ Elel ]
318.66 411 134 11 1 STARS
2002 $211.300.549.00 | $  368,945,043.00 s 580,335,592.00
2003 $219.070,544.84 | § 381 ,639,263.16 $ 601,009,808.00
2004 $185,411,953.10 % 335,941,450.13 1% 521,353,403.23
2005 $167,856,957.10 $ 304,516,854.13 % 472 373,811.23
2006 $ B3,92847855|% 1 52,258,427.06 $ 236,186,205.61
$867,658,482.60 $ 1,543,601,037.48 $ 2,411,250 520.07
93.778 - Fpihea S
Dean Daniel
729 Church Street
Nashville, TN
615)532-1362
'l ]
Dean Daniel B

) : 1 b
ST Pursuant {o T.C.A.. Section 8-6-113, |, M. D. Goetz, Jr.,

Commissioner of Finance and Administation, do hereby cerlify that
there Is a balance in the appropriation from which this obligaiion is

12/31/2005

$580,335,592.00 $0.00 required to be paid that is not otherwise encumbered to pay
z 2 = ——1obligations previously incurred.

$601,009,808.00 $0.00

$472,373,811.23 $48,979,592.00

$472,373,811.23 $0.00 T - .

$236,186,905.61 $0.00 _ -
$2.362,279,928.07 $48,979,552.00 M ) -




Lef U

A-02-14858-07

Ji

vianaged Care Organization ServiceslMedica-lly necessary Health Gare Services to the TennCare/Medicaid Pop’ulafi__on

7/1/2001 ' |12/31/2005
31866 a1 134 11 [C] STARS
2002 | $211,390,549.00 | $ 368,045,043.00 5 580,335
2003 $210,070,644.84 | § 381,030,263.16 $ 601,008
2004 $167,856,957.10 | § 304,516,854.13 3 272,372
5005 | $167,856,857.10 | 3 504,516,854.13 5 472,372
2006 § 63,928,478.55 | § 152,258 427.06 $ 236,18€
$850,103,486.60 | $ 1512,176,441.48 $ 2.362,21¢
03,778 : o -
Dean Daniel
720 Church Street
Nashville, TN *

§15)532-1362

inean Daniiel

LI20/03

Bursuant 1o T-C.A., Section 8-6-1 13, !, M. D. Goetz, Jr,,
commissioner of Finance and Adrninistation, do hereby

ihere is & balance in the appropriation from which this ol.

12"31!2005 ulred 1o be paid that is nol otherwise encumbered T
require i erwise encumbered o
223?%32’33%300 - gggg pligations previousty incurred.
$449,989.400,0D ‘$22,384.41 1.23
$449,989.400_.OD : $22,3B4,41 1,23
$224,994,700.00 ' $11,1 §2,205.81

$55,061,028.07

$2.306,318,800.00

SIIARIG 1NIHIDYHYH
3030144
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318.66-028

Depariment of Finance and Adminisiration

e R

729 Church Street
Nashville, TN

615)532-1362

Dean Daniel @ -]
4o

1/ "7 O

VOLUNT
ERAITIARITA
Managed Care QOrganization Services/Medically necessary Health Care Services to the TennCare/Medicaid Papulation
7/1/2001 12/31/2005
liE i ra G o
318.66 411 134 11 [} STARS
2002 $ 211,390,548 [ % ' 368,945,043 $ 580,335,592'
2003 $ 219,070,545 | § 381,039,263 3 801,009,808
2004 $ 165,236,300 1 % 284,753,100 3 448 989,400
2005 $ 165,236,300 | $ 284,753,100 $ 449 988,400
2006 3 82,618,150 | § 142,376,550 $ 224,884,700
: i $ 5843551844 [ § 1,462,767,056 5 2,306,318,900
B3.778 L i i
il i § ]
Dean Daniel

Pursuant to T.C.A., Section 8-6-113, 1, C. Warren Neel,ﬂ
Commissioner of Finance and Administation, do hereby certify that

12/31/2005 there is a balance in the appropriation from which this obligation is
FY: 02 $580,335,502 irequired 1o be paid that is not olherwise encumbered to pay
FY: 03 $408 068,092 $102,040,816 obligations previcusly incurred. :
FY: D4 $449,989,400 '
FY: 05 $449,988,400
FY: 06 5224,994,700
$2,204,278,084 $102,040,816




T e -

318.66-028

Department of Finance and Adminisiration

FA-02-14859-05

Bureau of TennCare

VOLUNTEER STATE HEALTH PLAN, INC =
Managed Care Organization Services!Medicéliy necessary Health Care Services fo the TennCare/Medicaid Population
7/1/2001 12/31/2005
L, ; J: n
318.66 411 134 11 [C] STARS
2002 |$ 211,300,549 | § 368,045,043 5 580,335,502 |
2003 § 182,698,055 | % 316,272,837 $ 488,968,982
2004 % 165,236,300 | % 284,753,100 3 449 989,400
2006 $ 165,236,300 | % 284,753,100 $ 449,989 400
2008 $ 82,618,150 [ § 142,376,550 i 224,994,700
% 807,177,354 | % 1,397,100,730 $ 2,204,278,084
83.778 ' ] e ]
Dean Daniel )
729 Church Sireet ‘ !
Nashville, TN : 1

615)532-1362
Dean Dapie[ %/\M ii 7 a:);

Pursuant to T.C.A., Section 8-68-113, |, C. Warren Neel,
Commissioner of Finance and Administation, do hereby certify that

12/31/2005 there is a balance in the appropriation from which this obligation is
EY: 02 $580,335,592 required to be paid that is not otherwise encumbered to pay
FY: 02 $449 589,400 $48,070,502 obligatiens previously incurred.
FY: 04 $449,989,400
FY: 05 $449,989,400
FY: 06 $224.,894,700
' $2,155,298,492 $48,979,502

IR T b Sel
iy + H G e
o A P e et




i

&

OLUNTEE

S T B L
el R P

AL S e
fd

{i w7 LT i
T

k \ 4 “r 5 ;.j-_m e i i ; : i { e
1 318.66 411 134. a 11 [1 STARS
2002 |$ 211390549 | §  368,945.043 5 580,335,502
2003 $ 165236,300 | § 284,753,100 3 449 989,400
2004 $ 165236300 5 284,753,100 ) 449'989,400
~ 2005 $ 165236300 (% - 284,753,100 $ 449 989,400
2006 $ 82618150 % 142,376,550 3 224,994,700
% $ 789717599 | § 1,385,580,893 3 2 155,288,482
i 93.778 < e T2
5 e,
%51 Dean Daniel o 7 l 7 3
729 Church Street 1 : g s
Nashviile, TN . . 2

§15)532-1362 . ‘.

ean Daniel I@G/V\—/ . . "1 @& rALin . ;

Pursuant to T.C.A., Section 9-6-113, |, C. Warren Néel, )
f Commissioner of Finance and Administation, do hereby cerlify that

: o there is a balance in the ‘appropriation from which this obligation is
:(: 02 ) . req.uirgd io be pfaid tha.t is not otherwise encumbered to pay
v 03 - . - obligations previcusly incurred.
Y: 04
Y:05
Y: 06
G 5 50 30




FA-02-14859-03

Bureau of TennCare

Care Services 1o the TennCare/Medicaid Population

[T

12/31/05

1 [] sTARS

211,390,549

| $ $ 368,945,043 | - ) 3 580,335,502
2003 3 165,236,300 | § 284,753,100 | - ‘ 3 - 449,989 400
- 2004 $ 165,236,300 [ 3 284,753,100 : 3 449,883,400
2005 $ 165236,300 [§ 284,753,100 3 ' 449,385 400
2006 $ 82,618,150 1'% 142,376,550 $ 224,994,700
b 789,717,599 {$ 1,365,580.893 C 3
T

Dean Daniel

729 Church Street
Nashviile, TN
{615)532-1362

o

BPursuantto T.C.A., Section 8-8-113, L. C; Warren Naat |
§ Commissioner of Finance and Administation, do hereby certify that

i . 12131105 ' o there is a balance in the appropriation from which this obligation is
, 7 $580,335,592 ) $0Fri?'mr?d to be pfaid jclha_l't is notdomenvise encumbered to pay
13 - $512,088 650 562.990.57 ohiigations previously incurred.
I4 $512,988,652 -$62,999,252 ) : )
15 ' ~ $512,988,652 -$62,909,252 ) '
G $256,404 327 -$31,480,627 ' '
4 i $2,375,795,875 ~$220,497,383]




L CONTRACT SUMMARY SHEET
Co'ntract Number. | FA-02-14859-02 State Agency Tennessee Department ¢f Finance and Administration
RFS # 318.66-028 Division Bureau of TennCare
Contractor Vendor ID Number
Volunteer State Health Plan, inc. ] V—
[ ] C—

Service Description

Managed Care Organization Services / Medically necessary Healih Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

07/01/01 ] 12/31/2005
Allotment Code Cost Center Object Code Fund * Grant Grant Code Subgrant Code
. 318.66 108 134 11 D on STARS
interdepartmental . Total Contract Amount
FY State Funds Federal Funds Funds Cther Funding (including ALL amendments)
2002 $211,390,549.00 $368,945,043.00° $580,335,592.00
2003 $186,330,303.00 $326,658,349.00 $512,988,652.00
2004 $186,330,303.00 $326,658,349.00 $512,988,652.00
2005 © $186,330,303.00 $326,658,349.00 $512,988,652.00
2008 $ 93,165,152.00 .$163,323,175.00 $256,494,327.00
Total $863,546,610.00 $1,512,249 265.00 $2,375,795,875.00
lj Fiscal Year Funding Is Strictly Limited CFDA Number | 93.778
|:| Contractor is on STARS State Fiscal Contact
"[[] | Current Form W-9 On File With Accounts Name Dean Daniel _
CR Address . )
D Form W-9 Attached Phone 729 Church Street, Nashville TN 37247-6501
' ' (615) 532-1362
D Servi;:e Provider Registered with F&A ‘ Procuring Agw Budget OfFCE/erroval Signature .
Contractor is a SUBRECIPIENT / J\_[ LLZ
[ (as defined by OMB Circular A-133) M m @ (};\
: . anie

COMPLETE FOR ALL AMENDMENTS (oniy)

Funding Cerhﬁcatmn

Base Contract & This Amendment
Prior Amendments ONLY

12/31/05

Contract End Date

Pursuant lo T.C.A., Section 9-6-113, I, C. Warren Neel, Commissioner of.
Finance and Admlnlstraﬂon do hereby cerllfy that there is a balance In the
appropriation from which this abligation is required to be paid that is not
otherwise encumbered to pay obligations previously incarmred,

2002 $559,927,428.00 $20,408,164.00
2003 $512,988,652.00
2004 $512,988,652.00
2005 $512,988,652.00
2006 $256,494,327.00

Total $2,355,387,711.00 $20,408,164.00
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CONTRACT SUMMARY

SHEET

GContract Number

FA-02-14858-01

State Agency | Tennessee Depariment of Finance and Adminisiration

RFS # 218.66-028

Division Bureau of TennCaie

Contractor

Vendor 1D Number

valunteer State Health Plan, Inc.

0 V—
0 c— -

| —

Service Description

lanaged Care Organizalion Services / Medically necessary Health Care Services 1o 1he TennCare / Medicaid Population

Contract Begin Date

Contract End Date

07/01/01 12/31/2005
Allotment Code Cost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 108 134 1 . D on STARS
o Interdepartmental . Total Contract Amount
FY State Funds Federal Funds -Funds Other Funding (including ALL amendments)
2002 5203,977,794.00 $355,942,634.00 $559,827,428.00
2003 $186.330,303.00 $326,658,345.00 $512,988,652.00 |
2004 $186,330,303.00 $326,658.349.00 $512,888,652.00
2005 5186,330,303.00 $326,658,340.00 $512,988,652.00
2006 $92,1565,152.00 $163,329,175.00 Y N 5256,4984,327.00
= HJ:LI:HDL—.U 8]
ACERIUNTSTITISION
pers 1 1 ~nmn
R I L 2004
Total $856,733,.855.00 |  $1,499,253.856.00 R $2,355,387,711.00
T T T T % Tl T omt T Wi W (L ¥ 7 .

Fiscal Year Funding Is Strictly Limited

CFDA Number | 93,778

Contractor is on STARS

State Fiscal Contact

Current Form W-8 On File With Accounts
OR
Form W-9 Aftached

Name Dean Daniel
Address
Phone 729 Church Street, Nashville TN 37247-6501

(515) 532-1362

Service Provider Registered with FAA

Procurmg Agen Budget Officer Approval Slgnature

el 1 o. |

Contractor is a SUBRECIPIENT
{as defined by OMB Circular A-133)

/ Dean Daniel

M UM’W_Q 5/ L,I:/ocg_

COMPLETE FOR ALL AMENDMENTS {only)

Eunding Certification

Base Contract & This Amendment Pursuant 1o T.C.A., Section 8-6-113, |, C. Warren Neel, Commissioner of
Prior Amendments ONLY Finance and Adminisiration, do hereby certify that there is a balance in the
Contract End Date 12/31/05 appropriation from which this obligation is required to be paid that is not
. otherwise encumbered 1o pay obligalions previously incurred.
2002 $512,888,652.00 546,938,776.00 .
2003 $512,988,652.,00 ' R A
2004 $512,968,652.00 RS
2005 $512,988,652.00 T B
2006 $256,404,327.00 LR I 7
Total 2.308.448,935.00 546,538,776.00 LoE L
PO
~

RECEIVED

WER U 2002



